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Relationship between lifestyle and mental health in preschool children
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Abstract: Objective To explore lifestyle patterns among Chinese preschool school children by latent class analysis,
and to analyze its associations with behavior problems from person-centered perspective, in order to provide theoretical
reference for improving children’s mental health, ~ Methods A questionnaire survey was conducted among parents of
children aged 3 - 6 years old in five kindergartens in Xuzhou city by cluster sampling from April to May 2021. The survey
content included the demographic characteristics, rearing environment, life behaviors and behavior problems, which was
measured by Strengths and Difficulties Questionnaire (SDQ). Latent class analysis was used to explore latent lifestyle
patterns. Unadjusted and adjusted Logistic regression analysis was used to test the associations between latent lifestyle
patterns and behavior problems. Results The sample size was 1 190, including 618 (51.9%) boys. Latent class analysis
for 7 life behaviors showed that three latent class model was the best one: low-risk group (206, 17.3%), medium-risk
group (721, 60.6%) and high-risk group (263, 22.1%) . After controlling demographic factors, adjusted Logistic
regression model showed that compared to low-risk group. children in high-risk group had more risks of developing
hyperactivity (OR=2.129, 95% CI: 1.230 - 3.685), peer problems (OR=2.051, 95% CI. 1.316 - 3.197), and total
difficulties (OR=2.081, 95%CI: 1.290 - 3. 356). Conclusions Improper dietary balance and irrational structure of daily
activities substantially escalate the risk of emotional and behavioral issues in preschool-age children. Helping preschool
children form a healthy lifestyle pattern is conducive to preventing behavioral problems.

Keywords: preschool children; lifestyle; behavior problems; latent class analysis

A6 7 AR A L B OB R e — B b R R R 6 R (2022) )BIT#A 45 H o 1 AL
[l N AMBIF S A BB A A . R SR I 5T 4 2R Ik T A F R 2% 4 BRI B B9 3 56 L KR L 5 B i R
BTN MEIRA L G BB RE AR A B S R sk B A R AR E T S B

al s

E3

3=

AR RTINS [ 2 5 m L B RR RIS R S O AT A KL SR G B B IGEON R 2 H O A R AT L e

I . L 2 5 R R A AR A 0 B R g REOIR ST (¥ i £ I

ELWB VIR E LR IT O R (SCTI-2022-B-11) ; VT i BT 41 & B = WF 52 100 H (20228 YB1273) .
TEE RN : BN 1988, & M PRI L2207, FEHFGT 7 0 W B LR E 2ar DA% Rk LEH S .
WIS 1EE  KRFE, E-mail: zhusunny1231@ gmail. com




+ 256 - R LB e R 2024 4F 3 A 32 4 3 )

Chin J Child Health Care,Mar. 2024, Vol. 32,No. 3

75— 77 T« 3L AF R Bk B 22 Wt 5 O T A 3 7 5K
XF L BRAE R RE I . R[] B SR R AR 2 R L
UK G = 3z B B AR [R] AN 2 5 3 fd T Ak (8] 2o
2h, DR g J 48 B SR R K SRS ek P UK, AT RE 2 1
I E K JE A 45 1 F 3R T PRDXME 54T D ) A X
W JF X 2k k2 AT O B R TR AR LT L it
51,2020 AEFREXT 20 579 44 4 Wk BT L 2 (Y 4 £ T 5%
KB AR B, A I 18] J57 8 5 fh 11 e B ] A2 25 S
RATA 5.0 HAT A B R

BARRTILEAF IS S MERCEA T I
e AR PR E S PSSR SR I N A RS
[i] £49 77 ¥ 53 B B — AR 36 ) 1504 T O 1 R R L ik = R A
PR ) B A 8 O U AR R Y L AR O O R
A TG AT Ay ) BT BRI R AN TR RE 0K AT RE 7 2R K [ Y
SR . DR BRI S b R SR T S S0 i
PR E 1 A 15 7 2 SCH S T R B v Al b B A 2
B L B AE 2 A 2 i A 36 5 9 2 47 D () A Y Ok
FUH O ARBEE B AE T A L 1A O A
TETEAE S BV RRAE » 23 A fekt FE 9 28 135 J7 3028 31 0 L
21 2B 4T g TR) R e A RV F) 52 T

1 N&HMFE

L1 x% SRAGMEMAER 7, F 2021 4 4—5
A RHLIRAE BT X5 A4 D 2L 4y L el 4 3 7 F
ILEMRKIF RN A, AR D JLEF R
R 3~6 4 5 2) G HA MO U A B B BRI AE B
BT s 1 B Ak R 5% 205 2R O B, HE B A7 B e L J R 9%
W12 R R R 9% 5UAT Ry R A Y L EE A O BF SR R
%o AR AR5 IR) 45 1 2 A 3RS K N )
HJa RO A R A 1502 4y, [\l 1430 £y (Al
R 95.2%), A R E 1 190 {5 CH R I & &K
83.2%0) . AHEGY T AE I I PR 2 56 4 W v 0 v B
(ChiCTR2100050033)

.2 AENERLTR

121 —B AT 2EERE A4 L3 4E % M) L 2
WMAF L KIESH K BEFWAMBEZHE
T

122 AWl wiEREE . KRR, S 3 M52
#E . R O AEE 4 AR, 430 R B 3R K
e AR & L R SR G S AT B R, iR
[ 2 T L B B 48 R (2016) ) FG o [ 2% 1% i
JLEE G B3 1 (2022) YR AR UE 70 o B H & 20
(BRZED T O MBEARNEH AR 1~2 ]/
3~AWR /D o Bl R [E] L B ) RN P A1 32 Bl i T
P BRCEETT N S R ] 22 Boik B 246 51 )

(2R ET L EE (3~6 %) iz 2l 45 7 ) 1Y 4 77 A HE R 43
VI AE AR NI I 8] | 5 6 (8] F0 P A oz gl i) ] )
Gy 1) B H T 2R IR 22 K L7 4 2R 43k R
MR 785320 (>>10h/d) F1BE R AS &£ 41 (<<10h/d) 5 2)
HAE L bt Rt 2 Ku |7 4551 0 bl =4
(<1h/d R h e 2 8E 4 (> 1h/d) s 3) & H 7 4h
BE Rt Z KN M 452815 R P Ab s E FE o (=
2h/ DM PAMBE A RH (<2 h/d),

1.2.3 AL AR MER B 9 A R ACRE R AR A
& Mt [0] # (Strengths and Difficulties Questionnaire,
SDQ) ), H B AR AS (1 15 A8 AP gk 5 4
HENEL25 AN H B FHIET01 M 27 =Ty,
5 48 REAR AT 0] L 22 8l [R] A A8 A2 i) 280 R PR A
G345 53 B R B [R) AT S B L SR Ak 2 AT O AR
WRIEABF AL AR AT 3504 . 2% T [E LW 8L
B K TE AR =5 I3 R AR S AE R =5 43 | b AT [
=5 3 28 =T o JRMEE =16 43 FISER 247
=I5 G F Sk S A R RE R TE R

1.3 R4 AWES A AR R ™
M ST TEAC B . 0] 4 WO 1) 58K HE AT R () 3
ud BT B Il WS R AT B 40 A Ak BRLTR) A SR R SR
AT5 2 PR s A B HER

1.4 %5 F% AR RKHA EpiData 3.0 B4
SEAECHE, F)H SPSS 26. 0 fil Mplus 8. 5 #4748 it
IR PN 2R AE AR 3 J7 LA SO 2 AT Oy )
K IR O R . XA TR = 7 TE B AT
TEZE I 53 B o A0 45 1 AN [ 288 S50 5 a (R A 70 L B % i
FELG AL, L K de AR A AL 1 V8 70 2R 0 AR AR iR 5
fir 44 o AHIEIE R B 1 FE A B AL 4 D4R L 4 8K
(Log likelihood), H H B (df) #l K H H (G-
squared) , f FE AR Y 1 ) 74K 5 /2 . Akaike infor-
mation criterion (AIC), Bayesian information crite-
rion (BIC), Sample-adjusted Bayesian information
criterion (aBIC) )% {H /)y , 5 0 ] & M 4f s Entro-
py WA BREE T 1, W AE 2 0] 14 23 S ff B2 8 5 Lo-
Mendell-Rubin Test ( LMRT ) #1 Bootstrapped
Likelihood Ratio Test (BLRT) 2 75 P ™ 78 75 25 51|
B 22 57 P AE 35 I 3R B b A28 il 465 A0 1 25
F k—1 AN AR B B A AR AL S A v
TEVTE AR A . 0 3 v 7 28 il CHE A8 A2 05 J7 SRR AE
xRN AT A, RITPBHERRAMZ W R
Logisticln] A5 4 46 UE A= 1% 75 20 09 75 78 28 5] ) 2
HJLE G 447 R ] AG H 3R 1 52 . P<Z0. 05 Ry 2
A E L.



TR JLE PR e G 2024 4F 3 4 32 B4R 3 )

Chin J Child Health Care,Mar. 2024, Vol. 32, No. 3 e 257 -«

2.1 BARAADTFHIE 1190 4 3~6 % JLEFE
A3 % LE 175 N(14.7%) .4 B JLE 432 A
(36.3%).5 % JL# 332 A(27.9%) LI 6 % JL &
251 A (21.1%), Hop B3 42 618 A, 15 51.9% ;508
N T4, 42.7%5690 NS5 H— &4
G 58.0% . KEEAFUWLATE 11~20 J7 Z Al f9
FEHEIE 50% . T4, 6 YoM BESE A R AF2E T . WLk 1,
F 1 HEARANOERE (n=1 190)

Tab. 1 Demographic characteristics of the
participants(n=1 190)
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Tab. 2 Life behaviors and the prevalence of SDQ among

preschool children (=1 190)
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Tab. 3 Index of latent class analysis model for preschool children’s life behaviors
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three latent classes (%)
— EERL Y
. E AL 2 PR UL o o I »
}‘D (n=206) (n=721) (n=263) @ 1 ﬁ/%?’i%fr'ﬁf 7 &ﬁi(ﬁﬁi&lﬁaiﬁgmﬁﬂ)f%%#ﬁ‘{m
BWHBEARNE 27.3 45.5 81.0 Fig. 1 Risk probabilities of seven life behaviors in
IKREEARLE 3.6 0.0 54. 4 three latent classes
Wy s AR 0.0 9.6 29. 1
Tl mEAR R 0.0 100. 0 97.5 3 31 #
i BE B A% B 32.5 29.0 41.4
BB ] R 2 71.3 69. 1 79. 4 3.1 FBWILEL TAES XALEBERERNE
P ANE B AR R 60. 7 57.4 78.0 W A e . § SN
28 I S T LB (g R A T o S B ) 4
F 6 AETE T FOEAE SN S e 45 AT R (] RS R Y Logistic [l AR R 45 1
Tab. 6 Logistic regression results for the effect of lifestyle latent classes on SDQ scores
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